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10. Cotor or race BPEENIE

1. FLAGCE OF BIRTH STANDARD CéRTIF[CATE OF BIRTH Tegistered No.o..
County Glla Giate Arizons ((5}
District or Township. or Villaga..: Rice
City S . 8t., Ward =~ =
(If bizth occurred in & hospital or institution, give itse NAMI instead of street and number) ; v
- : If child t yot named, make .
2, Full name of child qelford Astor {suppllemégt:lnre%ort aa directed. H T
3. Sexof Ghild | Ty be answered ONLY | 4 Twin, triplet or other. 6. Legltimate? : -
1 in event of plural eB 7 D:;eb“ 2975 . 2
ma births. 5. No..inorderofbleth_________ y Month Day Year
B FATHER 14, MOTHER
Full name Full matd al
George Astor " en mamey atherine Mahsill
9. Residence ¥ [=1 15, Resldence e, T -
(Usual place of abodoe) Rice ? (Usust place of abode} Ric ! - . ]
If non-resident, give place and state, AI‘ 1 % 1t non-resident, give place and.state. AP lZ o | G‘

16. Color or race Apa bhne

4-'/4 Indi a'rh. Age aut Iast binhday_...gl___(Years) 4 /l" Ind ian 17. Age at last hlrtlidar-.‘.'gé.._(\’ears)' - *
1Y R .
12. Birthplace (city or place) 2 an Garlos 18, Birthplace {city or’ place)--ﬁm Q an 1‘.____ ._.f----__.-_-:_--_ -
(State or country) Ar' 1 7 (State or country) AI‘ i‘Z . |
13. Occupation 19. Qccupation
]
Nature of lndustry  C OIEMOT labor housewife

Noture of industry .

20, Number of children of this mother. .
{Taken ns of time of birth of cln!d herein
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{a) Dorn alive and now llvl:ng..,..-.._I

+21, Wero precautiona taken sgalnat oph-
(b} Born allvo but now rlearl thal

mia neonatoruma?:
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or midwile
etc,, shoul:i

Given name added from

certified and including this child {c} Stillborn veg . 3
CERTIRICATE OF ATTENDING PHYSICIAN OR MIDWIFE" '
I hereby ceriify that [ attended the birth of this child, who was...... QI a-.ll!e A, m, on the date above stated, |

*When there wos noattending ph sician

child I8 oite that neither breathes nor
shows other evidence of life after birch,

(Born ahve or

a supplemental report.

Lp\*\

¢, househiolder, Signature .
. A stillborn
- {Physician or midwife),
address . San Carlos, Ariz.
Month, day, year
71T S | T, C.H.Sawyer.,
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